FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S eCI‘etaI'y Of State
DQCUMENT # P95000005335 (1)

1. Corporation Name

"CENTRAL MEDICAL BILLING CORP."

I

Pringcipal Place of Business Mailing Address
175 FONTAINEBLEAU BLYVD 175 FONTAINEBLEAY BLVD
Al 1AL
MIAMI FL 33172 MIAMI FL 33172 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiod
01/20/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 % 650558475 Not Applicable
Suite, ADL. #, etc. Suite, Apl. #, et¢. N _ $8.75 Additional
P ;;I 6. Certificate of Status Desired O Fee Required
City & State City & State 8. Eloction Carnpaign Financing $5.00 may Bs
23] 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;i ;51 20 m Personal Property Tax due June 30. Clves Cno
9. Name and Address of Curreit Reglstered Agent 10. Name and Address of New Regisiarad Agent
CASTELLANOS, JOSE ‘ 81( Name
1850 SW 8TH STREET STE. 402-A 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33135
[k
84| City FL ssJ Zip Code
1. Pursuant to the provisions of Secl nd 6071508, Fiorida Statuies, the sbave-named corporation submits this staternent for the purpose of changing its registered

i Florida Such change was aulhorized by the corporation’s boeard of directors. | hereby accept the appeintmant as registered

ot
igations of, Section 607.0505, Florida Statutes.
- ;//23 Fa
d DATE

pgiterad ageni and ttle 4 applcabie {NOTE' Registered Agaent signatura requirad when reinstaling}

12. df\CERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
mie D ] oetee 11T0LE [ change ~ 1 Addilion
NANE CASTELLANOS, JOSE 1.2 NAME

seeTaooress | 1850 SW 8TH STREET STE. 402-A 1.3 STHEET ADDRESS

CITY-ST- 2P MIAMI FL 33135 14 CITY-ST- 2P

me LI pecere 21TITLE [Jchange [ Addition
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRIESS

CITY-§1- TP 2 4CY-ST-2F .

TME T OFLETE 31T0LE T changs [T Addition
RAME 3.2 NAME

STREET ADORESS 1.3 STREET ADDRESS

CITY-S1- 2P 34 CITY-§T-2IF

e T peceTe LATITLE [CJChange [T Addition
NAME 4 2NAME

STREET ADORESS 4 3 STREET ADDRESS

CITY-SI-7 44 LITY-ST-21P

TMLE 7 DELETE S1TITLE [dchange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- ST-29 54 CITY-ST-2IP

TiTLe [ J DECETE 6.1TITLE [Jchange [T Addition
NAME 6.2 KAME

STREET ADORESS 6.3 STREET ADDRESS

CTY-ST-2P 6.4 CITY-57-21P

14,71 hereby certi that the information supphied with this filing does not qualify for the exemﬁlim stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this annual repon or supplemenial epwal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an
officer or director of the corporation or thg receivfy or Yysies empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 i changed, of on wﬁss‘
SIGNATURE: ___ “ofrs egs%&s %@ &

FLORDA DEPATVENT O STAT: May 11 1998 8:00am

CR2E034 (10/97)



